
New Britain Parks and Recreation Department 
27 West Main Street, Room 302, New Britain, CT 06051 

2010 CAMP TOTALREC REGISTRATION FORM
ParTicipant Information 

will PARTICIPANT ride bus? (circle one) 
 

	 yes	 no

I, the undersigned, being desirous of participating in the above designated the event/program being sponsored by the Department of Parks and Recreation of the City of New  
Britain, do state and agree to the following terms and conditions of participants:
1.  I agree and understand the nature and risks associated with this activity, including the risks of suffering personal injury and/or property damage during the course of the    	      
     event/program.
2.  I understand this event/program is a non-profit recreational event and agree to waive on my behalf, or the behalf of the participant, and claim I and/or the participant may 
     have against the City, any agent or employee of the City, any sponsor of the event/program, or any volunteer assisting in the event/ program as a condition of my participation.
3.  If the participant in the event/program is a minor (under the age of eighteen (18) years old), I represent that I am the parent or legal guardian to consent to such minor’s 
     participation in this event/program.
4. I give permission to the New Britain Parks & Recreation Dept. to photograph and video tape myself and my heirs.
5. This also gives permission for my child to be transported off camp grounds for special field trips without additional permission. Ample notification of trips will be given.  
off site visits may include: 
Roosevelt Middle School, Chamberlain  Elementary SCHOOL, Central Park, A. W. Park, Walnut Hill Park, Chesley Park, Stanley Quarter Park, and Willow Brook Park.    

 
Signature________________________________________________date_____________email ADDRESS: ___________________________________

GUARDIAN Information 

ADDRESS:								       city:					     zip:	

home phone:				WOR    K phone:				CELL     PHONE: 

GUARDIAN Name:								RELA        TIONSHIP:	

SECOND CONTACT IN CASE OF EMERGENCY Information 

ADDRESS:								       city:					     zip:	

home phone:				WOR    K phone:				CELL     PHONE: 

Name:								RELA        TIONSHIP:	

IN ORDER TO BETTER SERVE YOU THE FOLLOWING INFORMATION IS NEEDED:
DOES PARTICIPANT SPEAK ENGLISH? (circle one)            yes 	           no 
IF NOT WHAT IS PARTICIPANT’S PREDOMINANT LANGUAGE?____________________
ARE SPECIAL ACCOMODATIONS NECESSARY FOR PARTICIPANT TO 
PARTICIPATE IN CAMP ACTIVITIES? (circle one)               yes 	           no 

DOES PARTICIPANT HAVE SPECIAL NEEDS (circle one) ? 
					        yes* 	           no 
*If yes, PLEASE SEE BOX TO THE RIGHT. 
*If yes, guardian is responsible for completing Health Form A and 
attaching it to this application.

SEE OTHER SIDE

 OFFICE USE ONLY
Init._______Date___________ 

Cash, Check or CC 

Check#______Amount$_____

SPECIAL NEEDS MAY INCLUDE THE FOLLOWING: 
(PLEASE CHECK APPROPRIATE BOX OR BOXES)
	 Attention Deficit Disorder (ADD) 

Attention Deficit Hyperactive Disorder (ADHD)	         
Hearing Impairment 
Mental Retardation 
Social/Emotional Maladjustment (SEM) 
Other Please Specify______________

Autism 
Allergies 
Learning Disability (LD)		
Requires Medication 
Visual Impairment

If  necessary, the following individuals have permission to pick up my children. (A VALID ID IS REQUIRED)

Name:					     Phone Number(S):					RELA     TIONSHIP:

Name:					     Phone Number(S):					RELA     TIONSHIP:

Name:					     Phone Number(S):					RELA     TIONSHIP:

Participant’s Name:									         Total Fee enclosed:  

Address:								       city:					     zip:	

home phone:				    emergency phone:				    emergency contact: 
			 

		  (other than home)

birthdate:		  age:		g  rade(2009-2010)*			g   ender (circle one):		  Male		  female
camp attending (circle one) 

 

	 A.W.	 Willow Street

  bus STOP information (please refer to summer bus schedule on page 4) 
 

  A.M. Bus Stop_________________ P.M. Bus Stop__________________

*child must have completed first grade  is child attending summer school? (circle one)            yes 	           no 



Fill out this form for ONLY the weeks & trips for which payment is enclosed.

camp please Check (√) Camp & Weeks Attending

SUBTOTAL TRIP FEES:

payment DUE NOW 
make checks payable to: new britain parks and recreation department 

fill out this form for only the Weeks and trips you are enclosing payment for today.

$  
due at time of registration

TOTAL COMBINED FEE: 
CAMP, T-Shirt & Trip(s)

 $ 
 

+

+

+

=

A.W CAMP 
GRADES 1 & 2 (√)

WILLOW ST. CAMP
GRADES 3-5 (√)

WEEKLEY DATES FEE FILL IN PAYMENT FOR 
WEEK(S) ATTENDING

Week 1: 2001-1 Week 1: 2011-1 06/21/10-06/25/10 $15.00
Week 2: 2001-2 Week 2: 2011-2 06/28/10-07/02/10 $15.00
Week 3: 2001-3 Week 3: 2011-3 07/06/10-07/09/10 $15.00
Week 4: 2001-4 Week 4: 2011-4 07/12/10-07/16/10 $15.00
Week 5: 2001-5 Week 5: 2011-5 07/19/10-07/23/10 $15.00
Week 6: 2001-6 Week 6: 2011-6 07/26/10-07/30/10 $15.00
Week 7: 2001-7 Week 7: 2011-7 08/02/10-08/06/10 $15.00

SUBTOTAL  CAMP FEES:

CAMP TOTALREC T-SHIRT
Grages 1&2: Activity #: 2901-1  $10.00
Grades 3-5: Activity #: 2902-1 $10.00

TOTAL COMBINED CAMP REGISTRATION AND CAMP T-SHIRT FEES:

 
A.W. & WILLOW ST 
COMBINED TRIP 

ACTIVITY 
NUMBERS

 
TRIP 
DATE

 

REGISTRATION 
DEADLINE 
(2 weeks prior)

 
 

FEE

 
FILL IN PAYMENT FOR 
TRIP(S) ATTENDINGA.W 

(Grades 1&2)
Wilow Street 
(Grades 3-5)

Quassy Trip 2003-1 2013-1 07/28/10 07/14/10 $17.00

A.W. CAMP
TRIP ACTIVITY NUMBER TRIP DATE DEADLINE. FEE

4-H Farm 2002-1 07/08/10 06/24/10 $12.00
Berlin Bowl 2004-1 07/20/10 07/06/10 $11.50

WILLOW STREET CAMP
TRIP ACTIVITY NUMBER TRIP DATE DEADLINE FEE

NB Rock Cats 2012-1 06/30/10 06/16/10 $8.00
CT Science Center 2015-1 07/07/10 06/23/10 $16.00

CAMPER NAME:										        

TRIPS

►


